
Form IS-CIFP 01     COMMODITY INDEMNITY FUND PROGRAM      
               Daily Assessment Record   Quarter/Year______________ 
Warehouse/Dealer__________________________             Idaho State Department of Agriculture                Warehouse No.___________   
Location__________________________________                         Bonded Warehouse    Dealer No._______________  
 
Date Paid Lot 

Number 
Check 
Number 

Beans 
Gross $ 

Peas 
Gross $ 

Lentils 
Gross $ 

Wheat 
Gross $ 

Can/Rape 
Gross $ 

Barley 
Gross $ 

Corn 
Gross $ 

Other 
Gross $ 

Total $ 

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
Total            

DEPOSIT FOR WITHDRAWAL 
Date 
Withdrawn 

Lot  
Number 

Beans 
CWT 

Peas   
CWT 

Lentils 
CWT 

Wheat 
CWT 

Can/Rape 
CWT 

Barley 
CWT 

Corn  
CWT 

Other 
CWT 

Total 
Withheld 

           
           
           
           
Total           

 
Carry Total $ at the End of the Quarter to Proper Quarter on Quarterly Report.   Signature__________________________________ 
 
Page ___ of ____ 


